MISSOURI DIVISION OF HEAI.TH—.ETANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

Registration District No. _______./’.‘_ﬂ_}‘rlmlry Registration Distriet No.

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
_Rev. 4/59

=

AMD WELFARH

oo :.—_':___Il.cgi:rur'l' No. -__4

| i
ﬁﬁ:ﬁ““ﬁﬂﬁ%

1. PLACE OF DEATH

s COUNTY Jackaon

2. USUAL RESIDENCE (Where decemsad livad. If institution: Residence before
* STATE Migsour'i ™" Jackgon  =miwen

b. CITY {{f outside corparate [imits, give TOWNSHIP only)
QR :
rown Kensas City

Length of stay in 1b

58 yearsd

c. C(l)];’
own  Kansas City

Inside Limimn

Yeo [3E Ne O

e. FULL NAME OF (14 NOT In ho:pg give location)

Inside Limits

d. STREET -

{If cutside, give locatian) Renide on Farm
ADDRESS

HOSPLTAL OR
INSTITUTION Swope

1dge Nursing Hdmey v

1528 Brush Creek Blvgrs0 nopgt
4, Ds\gi Year

DEATH August 12 1963

Never Marriedd] |8. DATE OF BIRTH | 9- AGE (lasr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Divoreed [ 1 -31 _88 75 Months Days Hours Min.

11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Missouri City, Mo.| U, S. A.

14, NAME OF HUSBAND OR WIFE,

250 3¢

TDATE AMENDED

. NAME OF DECEASED
(Type or print)

First Middle

BESSIE
6. COLOR OR RACE
Female White
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
Tred Office Manager
l:io FA]HER'S NAME
Andred W, Allcormn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, or unknown) | (If yes, give war or dates of servi]
Ro

Lant Month

ALLCORN

Day

/
I/

(-]
7

5. SEX 7. Married [

Widowsd [

3
4
5

13b. MOTHER'S MAIDEN NAME
Frances E, Mitchell -
16. SOCIAL SECURITY NO. 17. INFORMANT Address

Marie Allcorn, 1528 Brush Creek

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one caysve por |ine
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Chronic Brain Syndrome

—
z
i
z
=1
0
[6]
0

DUE TO {b) Cerebral Arteriosclerosis - advanced

Conditions, if any,
which gave rise to
above couse (a),
stating tha under-

lying cayse last. DUE TC {c)
PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the termins!

INSTEAD OF

Generalized Arteriosclerosis - Advanced

PART 11, 1f  decaasad wan  femals  wos
thete » pregnancy in last 90 doys.

l 0O Yes ] O Neo | O Unknown
njury in PART | or PART Il of Item 18.)

disease condition given in PART | (#)

19. WAS AUTOPSY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter norure of
PERFORMED?

YES[J NODX

20c. TIME CF
INJURY

20s, ACCIDENT ~ SUICIDE  HOMICIDE
O m} 0

Hour Month, Day, Year
am,

p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

21, | attepfded the depfased fmm_M’_‘_G{

at.

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

- farm, factory, strest, office bidg., etc.)
f - 6 —3 - M 6

m on ihe dete yiated above, and to the best of my knowladge, from the couses stated.

and last saw :::‘ alive o

Deathl, eccurr

« Wheeler mepicaL certiFication

23c. DATE SIGNED
8-13-63

{State)

22b. ADDRESS
4320 Wornall Road, K, C, Mo,

23d. LOCATION ({City, town, ar county)

L l ! 4 - - »
25. DATE RECD. BY I.OC;L REG. |26. REGbREﬂ‘S SIGNA‘I‘%RE_ .

£-1¥.63 ,

(Licansed Embalmer’s Statement an Reverye Side)

USE BLACK INK

22a. SIGNAT

=
_%35 BURIAL, FREMATION,

SHOULD READ

M, D/
23b. DATE 23c. NAME OF CEMETERY DR CREMATORY

[e] EMOV/ peclfv) -
- ur1 Lﬂ 14,1963 Missouri

24, FUNERAL DIRECTOR 1331 Bmé’ﬁ Rﬁreek B].Vd
D.W.Newcomer's Son

o

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.Ja

Wd 0€:CT 4933V
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90103 ¢E finad 2inoinl
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STATEMENT. BY LICENSED EMBALMER
LY3flents ~ 220323 0.0I307 10 LosEinuataw

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘77/i

Licensed Embnlme}
P. 0‘ Address,
0" Nofe: “The sbuva’MUST"BECSIGNED*BY 'THE LICENSED EMBALMER in his OWN. HANDWRI G. (Fallure to comply
with the above constitutes grounds for revocation of license). -

L embalmed by, 2 STUDENT, he also_ shall sign.in his QWN_ handwrltmg

"I 'this hody fis ‘hot embalmed fact*should be so' stated above.
EEINI 1

DL BNy,

a9 199YpM uyor




